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PTO/SB/82 (10-O0) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Petenl and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
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REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



| Application Number 


10/624,401 


Filing Date 


07/22/2003 


First Named Inventor 


Jasminka DIZDAR6VIC I 


Group Art Unit 


2681 


Examiner Name 




Attorney Docket Number 


C02-0053-000 j 



I hereby revoke all previous powers of attorney or authorizations of agent given In the above-Identified 
application: 



I I A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

QO Please change the correspondence address for the above- identified application to: 



CD Customer Number 
OR 



33190 



Place Customer 
Number Bar Code 
Label here 



I | Firm or 

1 — * Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



_Z1E_ 



I am the: 

Applicant/Inventor. 

| | Assignee of record of the entire interest, See 37 CFR 3.71 , 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOI SB/96) 



SIGNATURE of Applicant or Assignee of Record 


Name 


fa kla 'Dadarevi c 


Signature 




Date 


<DG.09.Z004 


NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representative^) are required. Submit multiple 
forms if more than one signature Is required, see below*. 


"Total of 7 


forms are submitted. j 



Burden Hour Statement: This form is estimated te take 3 minutes to comploto. Time will vary depending upon the needs of the individual case. Any comments on 
tho amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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Please type a plus .««•-• 
Under the Paperwork R»:«.:i-tf«n 



PTO/SB/82 (10-00) 
Approved for use h 10/31/2002. 0MB 0651-0035 

U.S. Patent and Trademark Office: I 'EPARTMENT OF COMMERCE 
i ar« :(!!-;: ed to ro'ipond to a collection of Information unless i» ays a valid OMB control number. 



I Application Number 



Filing Date 



First Named Inventor 



REVOCATION OF POWER OF 

A ITORNE t U F Group Art Unit 

AUTHOR!ZA~!0 " • GENT Examiner Name 



J A . u ? m .« y pod<et Number 



10/624,4' 



07/22/2 



Jasmlnk 'DAREVIC 



2681 



C02-00. )0 



I hereby revcv • 
application: 



I I A Power of Attorney 
OR 

IIH Please cii^;..^- m - 



;y or etherizations of agent given \r, above-identified 



Age: t is submitted herewith. 



ED Customer Nij:t::-w-:i 
OR 



•cf rJijress for the above- identified applical 

i — 



dee Customer 
umber Bar Code 
ibei here 



I I Firm or 

1 — 1 Individual N.i 



Address 



Address 



City 



_„ Country 


State 




Telejphone 


■f as . , 





2IE_ 



I am the: 

H Applicani/i: ^ nl: 
| | Assign . : 

Statement ;..'!■■ 



' V ■•!?■■ ■:■/ CFR 3.71. 
/;= :r -.!osr t n. (Form PTO/SB/96) 



i (*■■ Appiica i Assignee of Record 



Name 



Signature 



NOTE:Signatui<_*:. 




forms if more than .-.= »■ 




Kl Total of 1 





WW interest or their representative? required. Submit multiple 



Burden Hour Statement: "1 

the amount of time you nr- ■.«■<•:•. 

20231. DO NOT SEND Fr- 



, P l«l>. - i:i s/ajy depending upon the need* ..• 
ml tr -5 j :i;ief Information Officer. U.S. Patenl a 
■ ■ ■ : ii * 1 TO: Assistant Commissioner for Pa: 



ilvldual case. Any comments on 
demark Office. Washington, DC 
Washington, DC 20231. 
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Plea*, lype s plus sl„n (♦) bwlde thla box — > Q PT0/SB«Z (10-00) 

Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Palem and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1905, no persons are required to respond to a collection of Information unless it displays a valid 0MB control number. 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


10/624,401 ^ 


Filing Date 


07/22/2003 


First Named Inventor 


Jasminka DIZDAREVIC 


Group Art Unit 


2681 


Examiner Name 




Attorney Docket Number 


C02-0053-000 j 



I hereby revoke ail previous powers of attorney or authorizations of agent given in the above- identified 
application: 



[ I A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

l~*n Please change the correspondence address for the above-identified application to: 



EH Customer Number 
OR 



33190 



Place Customer 
Number Bar Code 
Label hem 



I I Firm or 

1 — 1 Individual Name 



^Address 



Address 



City 



Country 



Telephone 



State 



I am the: 

on Applicant/Inventor. 

I \ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



//teste LJuiiiAo^ 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



*Total of 



Jorms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
t A e A £ mo " n i °!J*™<:V 0U are squired to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 
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fyADftf^r^ Pl^se type a plus sign (+) Inside this box 
Under the Paperwork Reduction Act of 1995, no 



PTO/SB/82 (10-00) 
Approved for use through 10731/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of Information unless It displays a valid OMB control number. 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


107624,401 ~ ^ 


Filing Data 


07/22/2003 


First Named Inventor 


Jasmlnka DIZDAREvTC 


Group Art Unit 


2681 


Examiner Name 




Attorney Docket Number 


C02-0053-000 j 



I hereby revoke alt previous powers of attorney or authorizations of agent given in the above-identified 
application; 



I I A Power of Attorney or Authorization of Agent is submitted herewith, 
OR 

PH Please change the correspondence address for the above-identified application to: 

i — ► 



fx! Customer Number | 33190 
OR 



Place Customer 
Number Bar Code 
Late! here 



I I Firm or 

— * Individual Name 



Address 



Address 



City 



Country 



State 



Telephone 



I am the: 

GD Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Jsssrs r: Lee 



Signature 




Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representatrve(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



Total of 7 f orms are submitted. 



Burden Hour Statement: This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 
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<£40E>IN>^ Approved for use through 10/31/2002. OMB 0651-0035 

U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of Information unless It displays a valid OMB control number. 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


10/624,401 


Filing Date 


07/22/2003 


First Named Inventor 


Jasminka DIZDAREVIC 


Group Art Unit 


2661 


Examiner Name 




Attorney Docket Number 


C02-OO53-O00 J 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



I I A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

PH Please change the correspondence address for the above-identified application to: 

I — > 



f*~l Customer Number 
OR 



33190 



Place Customer 
Number Bar Code 
Label here 



I I Firm or 

' — 1 Individual Name 




Address 




Address 




City 




Country 




State 


ZIP 


Telephone 




Fax 




1 am the: 










0D Applicant/Inventor. 






I | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96) 


SIGNATURE of Applicant or Assignee of Record 


Name 




77VM 


Signature 




Date 




NOTE: Signatures of ad the inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forms if more than one signature is required, see below*. 


0J 'Total of '7 


forms 


are submitted. 







Burden Hour Statemont: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. Any comments on 
S?*?™ 0 ^ ?!J}?2r-. t£t r Q d£ L G SS r % d A° p ' a,e ,nla ^ahouJd be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 202317 
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PTO/SB/a2 (10-00) 
Approved for use through 10/31/2002. OMB 0851-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Peperwork Reduction Act of 1995. no persons are required lo respond to a collection of information unless it displays a valid OMB control number. 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


10/624,401 ^ 


Filing Date 


07/22/2003 


First Named Inventor 


Jasminka DIZDAREVIC 


Group Art Unit 


2681 


Examiner Name 




Attorney Docket Number 


002-0053-000 j 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



I I A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

PH Please change the correspondence address for the above-identified application to: 



Customer Number | 33190 

OR 



Place Customer 
Number Bar Code 
Label here 



I I Firmer 

1 — Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



-Z1E. 



I am the: 

[Z] Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representalive(s) are required. Submit multiple 
forms if more than one signature is required, see below*. ^ _ 



S3 *Total of forms are submitted . 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will very depending upon the needs of the Individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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Please type a plus sign (+) inside this box 



□ 



PTO/SB/82 (10-00) 
Approved for use through 1 0/31/2002. OMB 0651 -0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1885, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 







| Application Number 


10/624,401 







REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 


Filing Date 


07/22/2003 




Flrsl Named Inventor 


Jasminka DIZDAREVIC ! 




Group Art Unit 


2681 




Examiner Name 








' Attorney Docket Number 


C02-0053-000 


J 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



I I A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

["*"] Please change the correspondence address for the above-identified application to: 



CD Customer Number | 3319Q 
OR 



Place Customer 
Number Bar Code 
Label here 



I I Firm or 

1 — 1 Individual Name 




Address 




Address 




Citv 




Country 




State 


ZIP 


Telephone 




JEas_ 





I am the: 

Applicant/Inventor, 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOt SB/96) 



SIGNATURE of Applicant or Assignee of Record 


Name 




Signature 




Date 




NOTE: Signatures of all the inventor^ or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forms If more than one signature is required, see below*. 


0 Total of 


forms are submitted. 



Burden Hour Statement: This form is eslimated io lake 3 minutes lo complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of lime you are required to complete this form should be sent to the ChtBf Information Officer. U.S. Patent and Trademark Office, Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, OC 20231. 
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